
SAYRE ROTARY CLUB MEMBERSHIP APPLICATION 
 
Applicant’s Name____________________________________________________ 
 
Home Address______________________________________________________ 
 
                        ______________________________________________________ 
 
Employer’s Name ___________________________________________________ 
 
Position __________________________________________________________ 
 
Business Address __________________________________________________ 
 
                       ______________________________________________________ 
                             
Business Phone ____________________Home Phone _____________________ 
 
Email ___________________________Fax ____________________________ 
 
Birthday:  Month______Day___________Spouse’s Name _________________ 

 
The Object of Rotary is to encourage and foster the ideal of service as a basis of enterprise 
and in particular, to encourage and foster: 
FIRST. The development of acquaintance as an opportunity for service; 
SECOND. High ethical standards in business and professions; the recognition of the worthiness 
of all useful occupations; and the dignifying by each Rotarian of their occupation as an 
opportunity to serve society; 
THIRD. The application of the ideal of service by every Rotarian to their personal, business and 
community life; 
FORTH. The advancement of international understanding, goodwill and peace through a world 
fellowship of business and professional men and women united in the ideal of service. 

 
Each active member shall be an adult of good character and good business or reputation 
meeting the qualifications of the “Constitution of Rotary International”. 
 
I understand that it will be my duty to exemplify the object of Rotary in all my daily contacts and 
activities, and at all times, to abide by the constitution and by-laws of the Rotary Club. 
 
_____ (Dues option for retirees or those without financial support from an employer) I agree to 
pay the quarterly dues of $42 as periodically adjusted and meal cost when in attendance. I give 
permission to publish the information on this application to members. 
 
_____ I agree to pay the quarterly dues of $125 and give permission to publish the information 
on this application to members. 
 

 
_________________________________________     __________________ 
Signature                                                                                  Date 
 

Return to: Robert Crocker 
Sayre Rotary Club 

512 S. Keystone Ave. 
Sayre, PA 18840 

Home: 570-888-9294 
bvcrocker@gmail.com 


